2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P02000100379 Secretary of State
1. Entity Narne 1wl ook o
THE OSTEOMUSCULAR REHAB. CENTER, CORP. 01-18-2005 90103 048 #7130.00
Principal Placs of Business Maiiing Adcress
55 WEST 3RD ST 210 W. 40TH PLACE
HIALEAH, FL 33010 _ HIALEAH, FL 33012 - 40003053
F T S S IREAN AR RR WA
SAME 55West 3rd Street
Suite, Api. i, elc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
Hialeah, Florida ) 56-2291968 ‘ Not Applicable
Zip Country Zip Couniry . - . 58.75 Additional
23010 Miami Dade 5. Certilicate of Staius Desired a Foo Hequirer:i benal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
g . o o ; - - - - - Nama - T ’

MATOS, NERCY
3279 WEST 76 TH PLACE . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE
Sigaature, vped of pritad name of ragisterad agant and 1hie i appicadle (NOTE: Reqistered Agett sigiatura regur ed when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanmng 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velete ITLE [Jchange [ Aoditian
NAME MATOS, NERCY NAME
SIREET ADORESS | 3279 WEST 76TH PLACE STREET ADDRESS
CITy-S1-29 HIALEAH, FL 33018 CITY-ST-2IP
TITLE O nelere TITLE [ Change [ Addilion
NAME ' NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE - —_— ol N TTE — e i o = e s e L CANgE ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete THLE [ Crange [ Audition
NAME HAME
SIREET ADDRESS ’ SIREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME ] Delete e O change [ Addition
NAME HAME
STREEY ADDRESS S1BEET ADDRESS
SIY-51-2P Cily-81.2IP
PILE ' 07 Dalzte THLE O change [ Addition
NAME ‘B name
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repfrt or supplemental g is true anad accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparatien ortherécajver or trustg powered o gyecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigthmerll with an ag . with g empowered.

SIGNATURE:

0////4/0\7/ (786)-62/- 2667

Daytime Phoni #

Eﬁfﬂ’ﬁﬁe AND r}febdﬁ PluNY'EE'NAmebr‘ SIGNING OFFIGER OR DIRECTOR



